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9312W\JSTANDARDS

- IM STATUS

NSPECTION REPORT - INTER

RCR,T\REI\TMFNT STORAGE, AND DISPOSAL FACILITIES
Form A - General Facility Standards

|
I | I. General Information:

ity vame: _RETLLY TAQ AND CHEMICAL _CORPORATLON
corets 1V od EduovICE R0 (Po. 60X 300)
::Pt(zgﬂylrg C-ITV | (D) State: ) ILLINOI~5 (E) Zip Code: é_:_oj_O
Phone: 6/% ('/52‘3/4/ (G) County: MHDISQU

overator: _RELLLY TAR and CHEMICAL CORIOOKﬁffON
perator:

v \
. Street: FO BOX 370 |

City: ()REMITL (—LTY (x) State: TLLI/VOE'/ (L) Zip Code GZD‘{O_
Phone: G/g’ 452 - 5/1'// (N) County: VWADJ:/O/J

ower: QETLLY  TAR and. CHEMICALJ _ CoR ﬂoﬁﬂffw
ireet: 15| NORTH _ DELEWARIE suzgf /_5/020;
City: ﬂJD]A/‘/ApOLE (R) State: ZZQDZA/\//} (S,:ij Code: ‘[6
Phone: 3]7.— 29 - 75.7/ . (U) County: MAHIO . . . .00
Date of Inspection: ) ‘;1’,/7,'3,/3/ (W) Time of Inspection (From) 2,?0 2 (To) 200,

d- 60 s
Weather Conditions: C(ear }mni

Rev. 3-6-81/J.B.


jsantori
Typewritten Text
931296


Person(s) Interv1ewed : Title 3 * Telephone

L.L. Pirte ﬂanf MOnaq_ ,. 6/%'*"/52*.3/‘//

IA) Hiam A st} h DLrQC+0f an.fomm8n+cJ 3]7-€3 6//75_55
C.oa"’ro"Coal 7;1:- Do'w'r.oy\ "

(2) 'Inspection Participants | | - Agency/Tft]e | \ - Telephone
? JHE Stern Ilhwa's EPA zi1-782-6760
| | E0s-T I

(AA)  Preparer Information

Name : : ' Agency/Title Telephone
JQ(€ Stern - Flwes EPA 247 : 712- 6762
| tEx-T |

‘11, SITE ACTIVITY: .

‘Complete sections I through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthesis) in section VIII corresponding
 to the site activities identified below:

_Z

Storage and/or Treatment : D. Incineration and/or Thermal Treatment
1. Containers (I) : (0 and P)

2. Tanks (J) I : _

3. Surface Impoundments (K)

4. Waste Piles (L) o E. - Chemical, Physical, and Biolog1ca1

'Treatment (Q)

**3\(*

___p.- Land Treatment (M)
__C. Llandfills (N)

Note: If facility is also a generator or tranSporter of hazardous waste complete sections
IX and X of this form as appropriate. : : _



I111. GENERAL FACILITY STANDARDS:

~ (Part 265 Subpart B)

Yes _ No

(A) Has the Regional Administrator .

been notified regarding:

1.

-2.

Receipt of hazardous
waste from a foreign source?

NA

~ NI*  Remark

\_

Facility expansion?

(B) General Waste Analysis:

]I

2

“hazardous waste from off-site?

Has the owner or operator obtained
a detailed chemical and physical
analysis of the waste?

/

—_ Y

b analys -

Does the owner or operator have

. a detailed waste analysis plan

qual "‘h./ conti ro’
A I .

on file at the facility?

Does the waste analysis plan

specify procedures for inspection
and analysis of each movement of

/

- (C) Security - Do security measures include:

1.
2.
3,
4.

(if. applicable)

24?Hour surveillance? -

Artificial or natural
barfier around facility?

s
Controlled gntry? _Ul

Danger sign(s) at
entrance?

“Mr. Jastin .’:qd 5N
W\” be— ,Pu‘f ué} alt ﬁ\--‘e.

(D) Do Ownék or Operator Inspections

Include; ' y
) 1. liecofds of ma'lfun.éti'ons? | / J

2. Records of operator error?. / '/

‘3. Records of discharges? o /i .v/

haz. waste storage arv,

A

A\

*Not. Inspected : 3

bacrek for  small

amounnts o /"“‘“‘7

- ety



5,
6.
7.

8.

/4.

_ Inspection schedule?

Safety, emargahcy equipmant?

Security devices?

Operating'and structural -

devices?

Inspection log?

(E) Do personnel training records
: include: (Effective 5/19/81)

1.
2.

3.

4,
5.

6.

" (F) 1If required are the following special
requirements for ignitable, reactive, or

Job titles?

‘'Job descriptions?

Description of training?

Records of training?

.Have facility personnel received

required training by 5-19-81?

Do new personnel receive
required training within

Six months?

incompatible wastes addressed?

1.
2,

3.

-Special handling?

No smoking signs?

Separation and protection
from ignition sources?

*Not 1nspected

Yes

Ll g

Y

/

No

v

-
L L[]

——

L 1

v

1*". GENERAL FACILITY STANDARDS - “ontinued

NI* Remarks

-;/. Mr. dustin Aol sccorde
Yoo devies unecsssary andl.
inenerator and new  waste
water freatment ﬂshm"f are

@ perating

o supelinsors  have
B2t s franed

Supervﬁorx have, but
not all fersormef who will
- be A .COD'ﬂ'ACI w.j'l_ wa__s:{"e;




)

IV. PREPAREDNESS AMD PREVENTION:

(Part 265 Subpart C)

(A: Maintenance and Operation

of Facility:

Is there any evidence of fire, .

explosion, or .release of
hazardous waste or hazardous
waste constituent? :

(B) If required, does the facility

have the following equipment-

1. Interna] communications or
alarm systems? -

2. Telephone or 2-way radios
- at the scene of_operation52

3. Portable fire extinguishers,
- fire control, spill control’
.equipment and decontamination
H equipment?

" Yes No

;

NI* Remarks-'

\

-f le kouuas,
) f’ §feawu-“’ ‘HQ

‘4gr¢xﬂxr»~

£

v

Ind1cate the volume of water and/or foam available for f1re control:

luua{er: /]

lw! rants

581 Gom.
. Ui

(C) Testing and Maintenance of
Emergency Equipment:

1. Has the owner or operator
established testing and
maintenance procedures
for emergency equipment?

2. Is emergency equipment
' maintained in operable
conditions?

(D) Has owner or operator provided
immediate access to internal
alarms? (if needed) :

*Not Inspected

y

.'V/_'

«:




Is there adequate aisle space e
for unobstructed movement? . S
E ' J Y. CONTINGENCY PLAN AND EMERGENCY PROCEDURES:

(A) Does the Contingency Plan contain the

_fo110w1ng information:

(Part 265 Subpart D)

Yes No NI* Remarks

1. The actions facility personnel
must take to comply with
§265.51 and 265.56. in response -
ta fires, explosions, or any
unplanned release of hazardous
waste? (If the owner has a Spill

Prevention, Control, and Counter-
medsures (SPCC) Plan, he needs
only to amend that plan to
incorporate hazardous waste
management provisions that are

sufficient to comply with the o
requirements of this Part (as ' JZ{

applicable.)

'2.. Arrangements agreed by local
police departments,

fire departments

hospitals, contractors, and State
‘and local emergency response teams
to coordinate emergency services : V/

pursuant to §265,377

3. Names, addresses,

and phone

persons qualified to act as

numbers (office and home) of all | V/

emergency coordinators?

4, A list of all emergency equipmeht
at the facility which includes the

of each item on the list and a

location and physical description v/-

brief outline of its capabilities?

. 5. " An evacuation plan for facility
personnel where there is a possibility

that evacuat1on(§§gld_be_neca§§gr;§:3 -

(This plan must describe signal(s) .
to be used to begin evacuation, o A/ﬁ
and alternate :

evdcuation routes,

- evacuation routes’)

*Not Inspected




e o T S

- V. CONT -ENCY PLAN AND EMERGENCY PROCED = 7S - Continued

"Yes No  NI*  Remarks

. (B) Are copies of the Contingency Plan _
" available at site and local emergency . J
organizations?
o .' - - - . - A
(C) Emergency Coordinator | _ , . CO'O“I'NCfar | .a(e,wfnc.:wq .
"1, Is the facility Emergency . S E ,F - . .
~Coordinator identified? — _ or “L"\re emergenr.uzs
' L ' _ at Icvn‘t', will be
‘2. 1Is coordinator familiar with o COO(‘J-'Md’aF when cont.
all aspects of site operation J ' : 'p‘an s -R‘nn's
and emergency procedures?

© 3, Does the Emergency Coordinator _' _ ' (wke’"‘ ﬁ“‘h‘jenu{d
have the authority to carry out ' NA p‘aw s ‘-OMF'“ )
. the Contingency Plan? - _ :

(D) Emergénc_y Procedures |

If an emergency situation has occurred
at this facility, has-the Emergency . o
Coordinator followed the emergency o NA .
procedures listed in 265.567 o N

- VI, - MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING
o (Part 265 Subpart E) -

Yes No- NI*  Remarks

(A) Use of Manifest System - | '”1 c ) c{
_ - - - | 1Y e

1. Does the facility follow the _ - hott 3 § ﬂP |

procedures listed in §265-.71~fo.r_ NP( N O'ICF*'?"”"L | 'fe’+

processing each manifest?

2. Are records of past shipments
' retained for 3 years? :

(B) Does the owner or operator meet
: requirements regarding manifest -
discrepancies?

'*Not_ In.specfed'- T 7

Y 4 4 RS A et e @ AT e s et T W 1 e S et e A



VI. RECORDKEEPING - Contini .

(C) Operating Record

1 Dees the owner or operator
maintain an operating : _
record as required in . | V/

265.73?

2. Does the operating record co-
- contain the following

information: . S
**h, The method(s) and date(s) - B I( sub
of each waste's treatment, _ ‘/( o
storage, or disposal as

required in Appendix 17

c. The location and quantity
of each hazardous waste V/

within

the facility?

***d. A map or diagram of each
cell or disposal area -
showing the location and

. quantity of each hazardous

waste?
should

(This information
be cross-referenced

'to specific manifest

number

, if waste was h MA
accompanied by a manifest.) ' '

~ e,  Records and _results of all

monitoring data, and operator

"waste analyses, trial tests, N v/,

inspections?

f. Reports detailing all
- incidents that required

"~ {mplementation of the | A/A
Contingency Plan? o '
g. A1l closure and post closure
costs as applicable? S : /(/Zq
(Effective 5-19-81)

** See pagé

33252 of the May 19, 1980, Federal Register.

ki Only apblies to disposél facilities

'*Not‘lnépected




VII. _CLOSURE AND POST CLOSURE
(Part 265 Subpart G)

Yes No  NI* Remarks

(A) Closure and Post Closure ke‘Q
| | ' wor
1. Is the facility closure - \ 6”“‘ be-w

. plan available for inspection . NA on ot L\ome. O’F‘ELQ

by May 19, 19812

2. Has this plan been submitted to
" the Regional Administrator

3. Has closure begun? .

. 4, 1Is closure estimate available
’ by May 19, 19817 :

(B) Post closure care and use of prdperty

Has the owner or operator supplied
a post closure monitoring plan?

(effective by May 19, 1981) : R

]

VIII. FACILITY STANDARDS
(Part 265, Subparts T thru R)

I ' '
USE AND MANAGEMENT OF CONTAINERS

Facility Name: QEILLU TAQ and CHERMICAL (ORP. pate of Inspection: 7/23/11'

Yes No NI* Remarks

1. Are containers in good condition? — .JZ{
2. Are containers compat1ble with '
waste in them?

3. Are contalners stored closed? : '_MCI

4. Are conta1ners managed to prevent U/
leaks? -

5. Are containers inspected weekly for
leaks and defects? _

6. Are ignitable ‘& reactive wastes -
stored at least 15 meters (50 feet) - qu
from the facility property 1ine? !

(Indicate if waste is 1gn{ab1e or
reactfve.) _ o



oot ' i "'“’"“; A R W B 2R o) R G G T VB LN QUL A AR UROE MW kbt A (R IRR G E e e ._44%;«7W
K e ’ Jaer i a P S T ) ) . d
. faate !

.- : Yes No NI* Remarks
. l .

1 A}e incompatible wastes stored in

separate containers? (If not, the f
provisions of 40 CFR 265.17(b] /VA
apply.)

8. Are containers of incompatible
waste separated or protected from ,
" each other by physical barriers /k@q
or sufficient distance?

Lo o SR

"~ TANKS

Facility Name: o : : ' Date of Inspection:

1. Are tanks used to store only those l
wastes which will not cause corrosion, //
leakage or premature failure of the \
tank? :

2. Db uncovered tanks have at least
60 cm (2 feet) of freeboard, or .

dikes or other containgment ' h (UJ! ‘
structures? | . ..[\H.\... cover 'IL‘MI( <
3. Do continuous feed systems have /\/f1' 1 : :
e a waste-feed cutoff? manwe {l{{‘fe .
[4

4, Are waste analyses done before the

tanks are used to store a substan-
tially different waste than before? /q'
5. Are required daily and weekly ' '
inspections done? — _ ‘f

6. Are reactive & ignitable wastes
.~ in tanks protected or rendered non-
.reactive or non-ignitable?
Indicate if waste is ignitable or
reactive. (If waste is rendered o
non-reactive or non-ignitable, see - . ﬁj’%
treatment requirements.) -

7. Are incompatible wastes .
stored in separate tanks? -
(If not, the provisions of
40 CFR 265.17(b) apply.)

*Not Inspected . o 10




L ' . -~ Yes No. 'Y Remarks

Has the owner or operator observed the National Fire Protection

8.
- Associatiors buffer zone requirements for tanks containing 1gn1tab1e
1 or reactlve wastes?
l Tank capacity: | _ __[J,q - gallons.
Tank diameter: : feet
Dfstance of tank from properfy }ine-v - L feet
(See table 2 - 1 through 2 - 6 of NFPA's "Flammable and Combustible Liquids
Code - 1977" to determine compliance. )
X |
SURFACE IMPOUNDMENTS
Facility Name: ' ‘ Date of Inspection:
. | WASTE  STORAGE AREA
1. Do surface impoundments have

3.

7.

Do earthen dikes have protectwe ’ M N Concrete sides

6.

at least 60 cm (2 feet) of
freeboard?

covers? [inel

Are waste ana]yses done when the
impoundment is used to store a cp
substantially different waste }\/f%
than before? _ _ !

 Is the freeboard level inspected . |
at least daily? : ;u{ ' j;

Are the dikes inspected weekly ,
for evidence of leaks or V/
deterioration?

Are reactive & ignitable wastes

rendered non-reactive or non-

ignitable before storage in a

surface impoundment? (If

waste is rendered non-reactive - - .

or non-ignitable, see treatment NA
requirements. )

Are incompatible wastes stored
in different impoundments? (If o

not, the provisions of 40 CFR - N}dc
265.17(b) apply.)

mn



L

Facility Name:

WASTE PILES

‘4, Are reactive & ignitable wastes
rendered non-reactive or non-
ifgnitable before storage in a
pile? Indicate if waste is
ignitable or reactive. (If
waste is rendered non-reactive
or non-ignitable, see
treatment requirements.)

5. Are piles of reactive or

' ignitable waste protected
from materials or conditions
that might cause them to 1gn1te
or react?

6. Are incompatible wastes stored in -
different piles? (If not, the
provisions of 40 CFR 265.17(b)
apply.) -

7. ‘Are pfles of‘1mcompat1b1e waste
~ protected by barriers or d1stance
. from other waste?

AR

Date of Inspection:

Yes - NI . Remarks _
. - - ' W " concrede waﬂs,
1. Are waste piles covered or protected ) al
from dispersal by wind? . .naaf€m| foo
2. Is each.in-coming movement of he?w' 4o be carried by
waste analyzed before being added ' win
to the waste pile? ' — - : _
3. Are leéchaté, run-off, and run-on 's
controlled as per the requirements Waf‘fe f '0_ .
of 265.258? (The effective date h m -H\,Q_ ,mPoumAmenT
of this provision is Nov. 19, 1981.) _

(waste ﬂ‘oraﬁe. area)

-C re.osc"f’ e <o n-fam Y
okUeﬁﬁS

*Not Inspected

e L L I TR it ek © L ARTARe e A e s eeh e b et e o
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Yes ‘No  NI* . Remarks

w3, |Has the owner or opefator addressed
a 'the waste analysis requ1rements of
265.402?

4. Are inspection procedures followed ., . _ .\
according to 265.403? _ -

5. :Are the special requirements fulfilled
for ignitable or reactive wastes?

- 6.~ Are incompatible wastes treated? (If
yes, 265.17(b) applies.)

Note: EPA has temporarily suspended the applicability of the requirements of the hazardous
C waste regulations in 40 CFR Parts 122, 264 and 265 to owners and operators of (1)
wastewater treatment tanks that receive, store, and treat wastewaters that are
hazardous waste or that generate, store or treat a wastewater treatment sludge which
is a hazardous waste where such wastewaters are subject to regulation under Sections
402 or 307(b) of the Clean Water Act (33 U.S.C. 1251 et seq.) and (2) neutralization
tanks, transport vehicles, vessels, or containers which neutralize wastes which are
i hazardous only because they exhibit the corrosivity characteristic under 40 CFR §261.°
 or are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for this reasor

IX
Complete this section 1f the owner or operator of a TSD facility also generates
hazardous waste that is subsequently shipped off-site for treatment, storage, or

disposal
1. MANIFEST REQUIREMENTS
, .
_ _ Yes No  NI* Remarks
(A) Does the operator have copies L
of the man1fest ava11able for . ~I\,lx
rev1ew7

(B) Do the manifest forms reviewed

contain the following information: g , / [/lonQ 5}1 WQ&{

* (If possible, make copies of, or
N ~ record information from, mani- . 7%31“ 4_
fest(s) that do not contain SR _ C) .57 (4
the critical elements) '

1. Manifest document number? .

2. Name, mailing addfess telephone
number, and EPA ID Number of

Generator - : LL




{--L..'..)'

" Yes No NI* Remarks

Name and EPA ID Number of

Transporter(s)? . o —

2 _
. 4, Name, address, and EPA ID = . :
Number of Designated permitted '

facility and alternate facility?
-5, The description of the waste(s)

(DOT shipping name, DOT hazard c1ass,

NDOT identification number)7

‘6. The total quantity of waste(s) and
the type and number of containers
loaded? :

- 7. Required certification?

.8q'_Required signatures?

(¢) Does the owner or operator submit
-exception reports when needed?

" 2. PRE-TRANSPORT REQUIREMENTS

{A) s waste packaged in accordance .
with DOT Regulations? o
(Required prior to movement of V/ :

hazardous waste off-site)

(B) Are waste packages marked and labeled
in accordance with DOT regulations : _
concerning hazardous waste materials? : '
(Required to movement of hazardous ' U/

waste off-site)

(C) If required, are placards available - 1 U/

to transporters of hazardous waste?

20




VI. RECORDKEEPING and REPORTING
(Part 262, Subpart D)

Yes No  NI*  Remarks

(A) Are Manifests, Annual Reports,
' Exception Reports and all test - -
results and analyses retained for
at least three years? '

Reports as required?

(B) Has the generator submitted ' _
Annual Reports and Exception e .

VII. INTERNATIONAL SHIPMENTS _ 'f
(Part 262, Subpart E)

Has the installation imborfed' ' o }\/%q

or exported Hazardous Waste?

(If answered Yes, complete the following as applicable.)

1. Exporting Hazardous waste,
has a generator:

a. Notified the Adm1n1strator
in writing?

b. Obtained the signature of the
foreign consignee confirming
~delivery of the waste(s) in the
foreign country?

Cc. Met the Manifest requirements?

2. Importing Hazardous Waste,
has the generator:

" Met the manifest requirements?

" *Not Inspected _ L | : '22

e e S b - |
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B o a e~ = Py .
.,__.ﬁ_.-zNERALHINFORMATlON T ]({[ ‘1 LI R A RIS
m Consolidated Parmits Program 1 unp0d 627873600300
(Read the ‘General instructions'’ defore starting. ) [ SCT = : LS X3 X

Y N
v. MAI{N

i. POLLUTANT CHARACTERISTICS

Ahariagt

5

INSTRUCTIONS: Complete A through J to determine whe

-
W

3

N

EASE PLACE LABEL IN THIS SPAC

NN

GENERAL INSTRUCTIONS

If 8 preprinted label has been provided, affix
it in the designated spece. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct dato in the
appropriata fill—in ureu Lulow, Also, if any of
the preprinted data is absent (the area to the
laft of the label space lists the information
. that should appear), please provide it in the
proper fill—in greals) belaw. It the label is
complete and correct, you need nol compieis
{ftems {, Ull, V, and Vi (except VI-8 which
must be completed regardless). Complete ali
items if no label has been provided. Retfer to
the instructions for detailed item descrip-
tions and for the legal sutharizations under
which this data is collected.

».a.’;rﬁ"_"- o .’;E'- >
k) "l( e R P g

e

TS

S Xt B H
S 3

ko e PG o XTI AL R (ARt hos o S ot B
. Ciovddtis Time L",;gté‘--.\-.. e 13 T TSy B
RN, S S o T L v'-- a "‘2‘ xS

ther you need to submit sny permit application forms to the EPA. If you answer “yes” ta any

questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” il your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms

MA X MARK X
BPECIFIC QUESTIONS ves| wo farn oo ol SPECIFIC QUESTIONS vas | wo |anonn L
: " . B. Does or will this facility (either existing or proposed)
A. ls this facility a publiclty owned treatment works A y A
which results in a discharge to waters of the U.S.? X include 8 concentrated animal feeding operation or X
(FORM 2A} squatic animal production facility which results in a
— m discharge to waters of the U.5.? (FORM 2B) TS T m
©. 18 this a facihity which currently results n dischargoes D. 1s this o proposed facility (other than those described
to waters of the U.S, other than thase described in X in A or 8 above} which will resuit in a discharge to X
A or B above? (FORM 2C) 22 i3 24 waters of the U.S.? {(FORM 2D} 29 30 .
. . . . F. Do you or will you inject et this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below tha lowearmost straturmn con-
hazardous wastes? (FORM 3) X 3 taining, within one quarter mile of the weli bore, X
T T o underground sources of drinking water? {(FORM 4} TR SET 33
2 E:t:f:ro;tm‘r[z::;;nx;:cr ;?:;::3;::; :g\;hper:g;:ce H. Dp you or will you inject at this facility fluids for spe-
in connection with conventional 0il or natural gas pro- cial processes such as mining of suifur by the Frasch
duction, inject fluids used for enhanced recovery of p_roces:, fsohflh;)n lmmmg of mmr;rals, ’;: snulcombuss
oil or natursl gas, or inject Huids for storage of liquid X :?SROM 40,551 uel, or recovery of geotnermal energy X
hydrocarbons? (FORM 4) (IR T s 37 1 31 T
, & this faciljty a proposed stationary source which (s J, Is this fscility 8 proposed stationary source which (s
ong of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
steuctions and which will potentiaily emit 100 tons instructions and which will potentially emit 250 tang
per year of any air poliutant regulated under the per year of any sir poliutant reguiated under the Clean
Clean Air Act and may atfect or be located in an X . Air Act and may affect or be located in an sttainment X
attainment area? (FORM 5) o 1t TS area? (FORM 5) CENR L it

HL. NAME OF
T

FACILITY _-
T 1 1
_?l- SKiI®

T 1T
1o

K

o
et

« sa =29)%

ot

IV. FACILITY CONTACY > . . i
LE (1

as(, first, & title)

. A.NAME & TIT
a LIL) 1 1] T ¥ LR T 7 T T 17 T 1 T T 1 1 T 1 1 T 1 L] T )] 1 1 H r T 1 3R 1
2 v Tt L, .. PLANT MANAGER . A 1,816 5 213,141
V. FACILITY MAILING ADDRESS o« . 00 Rl Nl RRhE =
A.STREET OR P.O. BOX

- ¥ F V7 T L S | ] L] TPy T} H i 1 1 T LSBLEER) T 1 L)
3P0 .BOX "3#7;9“ e
13,38 i g - 43

8.CITY OR TOWN C.STAYE] D. ZIPCODE

LI 13 ¥ T ¥ T L ) T ¥ LI 1 ¥ ] LR 1) 3 LIRS 1 L 1

4 CRANTLTE e rrli62.d. 4. ¢
(1] L) 40 It T L4 Ve 14

A, STREET, ROUTE

R
- LEELEREL) T 1) T 7 4 L) ¥ ¥ 1 ¥ 1 7 ¥ T L T T T T \J T LR ] L.
519.th & EDWARDSVILLE, ROAD, . ..
“slig - as
B. COUNTY NAME
1 it (N SN ANt SNt SR RN B Rt SENE ANSE RENE SN ARG NN M RN S B SRS NS N
MmaDISONYN e L '
. C.CITY OR TOWN D.8TATE] K. Zipcoox | F.COUNTY CODR
.E_- ¥ L L § 1 L] L T ¥ 14 L4 L LA ¥ 1 4 L4 L L4 L 4 L] LEERS 1 { 1 4 1 {
6GRANITE _CITY, _ . flrnilb2dad 119
- IVBRAVLTN, ——— 1 PO
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A. FIRST TR e RV T, R
T CyeTTe (0o T Tac) G mT (< T 7 U T TJispectfss R S ey
: "'le{cy&nturnmcf tates vv £° Oq,an iec 71 . ‘\
%“j&f‘ﬁ"é" Pigmentq (Lakf‘b & Toners) ETYSTY PR
€. THIRO O, FOURTM
YT T Yspecify) -f;- P T ispecifyy
e R — Kl KM ,
ii. OPERATOR INFORMATION o ... . i AT e LI, e [ g :,w«,fzm
. A. NAME 3. 13 the name Hstug n
1tern VII-A also the
ot Sk AR NN Sn I B S R S S R S SN AN Sane RS MU RN SN ER N H S NN A SRR S At N U SSY SN U TN NN S RN N { ownar?
]R.E.I,L.LLY. I AR & CHEMICAL CORPORATION ., ., . .. [GIYEsJNo
1" - "
C.8TATUS OF OPERATOR (Enter the appropriate letter into the answer box. if “*Other", specify.) D. PHONE (orea code & no.)
¥ = FEDERAL M » PUBLIC (orher than federal or state} (specify) _; T 1 T T
S = STATE O = QTHER (apecify) P _& 3171638417531
P = PRIVATE »e s v - 19] e~ av TR 19
. STREET OR P.O, BOX
T 1T T rrrr rrrrr Ty
i 51, NORTU DELAWARE STREET, , ., ..
18 - 3
F.CITY OR TOWN G.STATE w. ziP cope |IX, INDIAN LAND‘, S
- R L L L L L L e B L B v 7T T T s the facility located on Indian lands?
B Tl Nl DA TLAI NiAl PLOALI IJS‘ J S S\ A A L S A ' A IAN 4J6L21¢14 QYES E:JNO
LT ] - 40 et a2 a7 - "
X. EXISTING ENVIRONMENTAL PERMITS & 7 e R b gein: S Cah o N 5 ARG T
A. NPDES (Uischarges to Surface Water) D. PSO (Air Emmmns Jfrom PrOpased Sources)
- - | S0 N N T RRNR S NS S RN RN G e =1 | NN SR BN R RN SRR DAY SuN NS SN N
9 [N PSS VTN WA WY YUY NS VAN YUY S Wi 1 9|P IS VS TS U VS U NN WHUHY W WS U U
TR XT3 XA Y] - 30 T2 TR R KD - 30
B. UicC {Underground Injection of Fluids) E. OTHER (specify)
FUNE S [ S S S i R S R B S B B | 3 03 AU [N N AL B SN Y SN S B S BN (7S
Y — i e e a
|IJ 19417 1¢ - 20 8|18 [} 4 8 - 30
€. RCRA (Hazardous Wastes) E. OTHER (specify)
e s TTTTTTTTTTTTTTTTTTT (3 A 0 LI SN S St S NN BR ) S BN B N 977 ¥rw
?; R ,ﬁl,,t See At tachment aY
LMAP . e ‘*% s ra e Y A e s S
Attach to this apphcanon a lopographuc map of the area cxtcndmg to at least one mnle beyond property bounder'es. The map must show
the outline of the facility, the location of each of its existing and propaosed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. include all spri
water bodies in the map area. See instructions for precise requirements. F Cj A
T % oy T s g

Xil. NATURE OF BUSINESS (provide a briel descriptianﬁ

Distillation of coal tar to produce creosote oill, pipeline enamel and
various grades of pitch

Xiil. CERTIFICATION (see instructions) Lo

{ certify under penalty of law that { have personally exam/ned and am fammar with the lnfarmanan subm:tted in rhls appltcat:on and ali

/gs. rivers and other surface

attachments and that, based on my mqu;ry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the .information is true, accurate and complete, | am aware that there are significant pena/tles for submitting

false information, including tha possibility of fine and /mpmonmenr.

[

Carl F. Lesher, Vice President -
Cencral Manager, Refinery Dlvision

A.NAME & QFFICIAL TITLE "ypg or print} [ SICNC/
Ao,

c. DATE S|GN£D
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; . / ATTACHMENT “A"™ - EPA I.D. #IL006278360
| /
|
i
X, Existihg Environmental Permits
I1linois State Permit Number . Source Nescription Tvpe
I.D. #119040AA0 Permit #02101030 Roilers Operating ~ Air
I.D. #119040AA0 Permit #03021158 Target Pitch Operating - Air
1.D. #119040AA0 Permit #72111177 Refinery Operating ~ Air
. . I.D. #119040AA0 Permit #03032433 Enamel Plant Operating - Air.
» I.D. #119040AA0 Permit #77120064 320 Tank Heater Operating - Air
I.D. #119040AA0 Permit #1907004 Incinerator Construction - Air
g _ . _
' I
&
4
L 3
vy 3
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'R-EILLY TAR & CHEMICAL CORPORATTON . )
GRANITE CITY, ILLINOIS '
ID #ILDOO6278360

EN%

1100'
PROPERTY BOUNDARY \

PRESENT AEROBIC LAGOON
TO BE CLOSED FALL 1981

o

1200°
PROPERTY BOUNDARY

T MULTIPLE
HEARTH

NC E|RATO

800’
PROPERTY BOUNDARY

1100’
. ' __ . PROPERTY SOUNDARY

v
EPA Form 35!04.(6-0} C : PAGE 350F 5

T e et e amy—

FBCALE 1"a OO MSRuinan 10-17-8

| _ 34

LS adal L R L SRR L LR Al Sl anheed LI --.-_-'-.-';-'-‘-a-a-‘.-'v- w
——r— : 3¢ g

!-J




e T HNITTAPPLICATIUN ST
ted Peonits Proyram

CEN i formation is reguived gesder Seclicon G005 of KeTie v

FFICIAL USE ONLY - [ aoseeviet

ATION] DATE RECEIVED
IVED r, omo, & day}

W D X

ST OR REVISED APPLICATION o< oo SoEihla LRty G L A

_X' in the appropriate box 1n A or B below (mark one box aify] to indicate whether tius is the first application you are submritting tor your tacility or &
apphcation. 1f this is your first application and you already know your facibity’s EPA 1.D. Numoer, or if this is a revised application, enter your facility’s
). Number an Htem | abovae, .

ST APPLICATION (place an *'X'" below and provide the appropriule dote) -

1. EXISTING FACILITY (See instructions for definilion of “‘existing'" facility. (;JZ.NEW FACILITY (Complcte item below.)
1

!

FOR NEW FACILITIES,
PROVIDE THE DATE

Complete ilem below.)

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) va. X

> ¥ | oAy r.mo., &d oP -
e 1 AT OPEHATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T fr-",o'N gEGA:‘yéR ERA
7[ [§) ﬁl Y O | (uae the boxes Lo the left) L \I 1 EXPECTED TO BEGIN
" 1e Is 1o 111 - 21 {4 /319 YT
VISED APPLICATION (place an "X below and complete Item { above)

Jl. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT
ry 72 o 2 o

J e

o - e D TN e A TS 7 3 o,
ROCESSES - CODES AND DESIGN CAPACITIES BN 2P A
OCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten tines aro provided for
*ring codes. |f more lines are needed, enter the code(s) in the space provided. It a process will be used that is not included in the hist of codes below, then i
‘ibe the process fincluding its design capacity) in the space provided on the form (/tem /1/-C). }
OCESS DESIGN CAPACITY — For ouch code antered in column A enter the capacity of the process. ;
AMOUNT —~ Enter the amount. i
UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of {
measure used. Only the units of measure that are listed below shouid be used. H
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS GF
R CESS MEASURE FOR PROCESS CESS MEASURE FOR PRCCESS i
.. PHOCESS. . GODLE _ __ DESIGN.CAPACITY. ___..  — PROCESS CODE_____DESIGN CARACITY .
age: : Troatmont: '
NTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR v
NK 502 GALLONS OR LITERS - LITERS PER DAY r
S5TE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR ,
CUBIC METERS LITERS PER DAY t
RFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR A
. METRIC TONS PER HOUR; L
spsal; GALLONS PER HOUR OR ;
ECTION WELL D79 GALLONS OR LITERS ] LITERS PER HOUR :
NODFILL D80 ACRE-FEET (the voiume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR .
would cover one acre to a thermal or bioiogical treatment LITERS PER DAY !
depth of one foot) OR processes not occurring in tanks, H
HECTARE-METER surface Impoundments or inciner i,
NMD APPLICATION Do ACRIRIES O HUCTARES ators. Deseribe the processcs in [
EAN DISPOSAL, D82 GALLONS ¥CR DAY OR the apace provided; {tem HI-C.) .
LITERS PER DAY ‘
RFACE IMPOUNDMENT D83 GALLONS OR LITERS :
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE ;
T OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE !
\LLONS, .. ... O LITERSPER DAY . . . . v o v s v v .a v ACRE-FEET. . . .. .. .... PEPSIEN A | {
TERS . .. ...00... PR & TONSPERHOUR . .. ...... ... D HECTAREMETER. . . . . ... .0... F !
1BIC YARDS . . .. ... PP 4 METRIC TONSPERHOUR, . . .....W ACRES. . v o v v v v s v v o s R - | !
DIC METERS ., . . ... . . R GALLONSPERHOUR . ....+....E HECTARES . . . ... ... P - H
\LLONS FEH DAY . . . . ... .... u LITERSPCRHOUR . . . . ........ ] :
MPLE FOR COMPLETING ITEI_VI I (shown iq quo numbers X-1 ond X-2 below): A focility has twao storuge tanks, one tank can hold 200 gatlons and the ¢
r can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.
T/A] C
DUP NNV
- 1V fea 13
A.PRO- B. PROCESS DESIGN CAPACITY ror E A.PRO B. PROCESS DESIGN CAPACITY FoR
cobe - Sr'men]oFFiciaL ol S5o8 3 wex|OFFICIAL
(fram tist 1. AMOUNT sume | USE US| rom tie 1. AMOUNT SoRe|” UsEl
. enter = snter
‘ abou) code) a3z above) clode)
1w _ - 18119 b .u - [¥Y IR £T) - 12 j 2 ] 29 - 32
51012 600 G Slrlal2 38, 998000 G
T|0|3 20 E 6|s|gl1 118006 G
S NS
. 7 N
i1 3¢ BopdB & u
v L
. 8 4
/4] 3 350 D
L4
9 . .
sig)2 71,2080 6& G
)
BIE 1,106 38 v | 10 | _.
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INCLUDE DEBILN CAFACITY.
.

1V. LESCRIPTION OF HHAZARDOUS WASTES & . ' issii-ey O S P A

A, EPA HAZARDOUS WASTE NUMBEHR — Entar the four—digit numnbe you will handle. If you
handle hazardous wastes which are not listed in 40, CFR, Subpart D, enter the faur—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For esch fisted waste entered in column A estimate the quantity of that waste that will be handled on an annual
Ixasis. For such charactoristic or toxic contaminant ontercd in column A pstimoate the total annual quantity of ail the non—listed wastefs/ that will be handied
which possess thot characteristic or contominant,

+
C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of n;Lunsuro which must be usod and the oppropriate
codes are: )

ENGLISHUNITQF MEASURE ~ CODE

POUNDS. . . « s s ¢ s s s s P 4 KILOGRAMS . . .. ... P
TONS. . v v v v v e e nensonsesecsansasT METRICTONS . . .. ...... B ¥

¥f facility records use any other unit of measure for quantity, the units of measure must be converted intoone of the required units of measure taking into
sccount the oppropriate density or specific gravity of the waste. i »

0. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Itum Hi
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-tisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes
containud in [temn il to indicatu all the processes that will be used to store, treat, and/ar dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Nots: Four spaces are provided for entering process codes. If more are needed: (1} Enter the first three o5 described above; (2} Enter "000” in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PHOCESS DESCHIPTION: f a code is not listed for a proceass that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hoazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the farm as follows: :
1. Select one of the EPA Hazardous VWaste Numbers and enter it in column A. On the same line complate columns 8,C, and D by estimating the totat annuat
* quantity of the waste and describing ali the processes to be used to treat, store, and/aor dispose of the waste.
2, tn column A of thu next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“included with above” and muke no other antries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.
EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) ~ A facility will treat and dispose of an estimated 900 pounds
por year of chrome shavings from leather tanning and finishing operation, in addition, the facility will treat and dispose of three non—listad wastes. Two wastes

ure corrosive only and there will be an estimatad 200 pounds par year of each wasts. The other waste is corrosive and ignitable and there will be an estimatec
100 nounds per year of thut wasto, Treatment will ba in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
W  HAZARD.| B. ESTIMATED ANNUAL [OF MEA"
Z0 tASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES .2. PROCESS DESCRIPTION
T2 (enier code) o) {enter) (if a code is not entered in D({})
1 L T T T 1 T
X-1 K'0i514 900 PLIT O 3DS O
T T T T ,
X-21D 0{0}2 400 PLIT O03IDS O
""‘; } M St abhamaanly - ™7 1 T T
AR ANV 1hh r Th N R N
. [
. ‘ ‘ ,‘ I v A s
A ;l.l"l Oy l l l ‘ ‘ ’ teic bk b gt
o ra— ... "

B B -t B .
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A.EPA C.UNIT D. PROCESSES
W [HAZARD.| B. ESTIMATED ANNUAL |OF MEA
Zo WASTENO! QUANTITY OF WASTE {enter "1. PROCESS CODES 2. PROCESS DESCRIPTION
Dz | teeter ende) coude) (enter) (if a code is not entered in D(f))
B P} FY - ITH 2 - |u 27 - 'n "T- Il 21 - 29 ]
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€PA 1.D. NO, (enter from page 1)

111lD 6] 2] 71 8|36l 456
FACILITY mmwm(;j

Wl exlsnng facnlmes must mclude photographs (aer/a/ or ground—/evel} that clearly delmeate aII exlsung structures exlstmq s\ora,,i / (_A

i A(,ILHY GEOGRAP ill(, LOLAIIUN/

LATITUDE (degrees, niinules, & scconds) LONGITUDE (deerees, minutes, & scconds)

8/41ﬂ~—2-ﬁ9~75¢ 0lgjo 08ﬁ¢91¢¢5

b-- 2y
DL ST DY) LR 1. 74 % . B

L. FACILITY OWNER oo aoabnes

[3 A, If the facility owner is also the facility operator as listed in Section Viit on Form 1, “General information’, place an “X** in the box to the left and
skip to Section I X below,

8. If the tacility owner is not the facility operator as listed in Section Vitl on Form 1, complete the follawing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PMONE NO. (area code & no.)
18 > 3% 3¢ - 38 3% - 51 82 - a3
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

. Oh'NLR(_lRIlll(,AIIONt o i & 3 52 y
certify under penalty of law that / have persona//y exam/ned and am fam///ar with the lnformanon subm/tred in this and aif arrached
3cuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
1bmitted information is true, accurate, and completa. | am aware that there are significant penalties for submitting false information,
icluding the possibility of fine and imprisonment.

. NAME (print or type) B, G AT R C. DATE SIGNEO

C. F. Lesher, Vice President - ’ } L\.G, RS‘O

General Manager, Refinery Division H L
.OPERATOR CERTIFICATION .. e '.., R .f S T S s e e L C Rt S

certify under penalty of law that | have personal/y exarnined and am tamiliar with the /nformat/on submitted in this and all attached

Jcuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

:hmit_ted information is true, accurate, and complete. | arn aware that there are significant penalties for submitting false information,
icluding the passibility of tine and imprisonment,

<~ L)

- NAME (print or lype) . '8, Atlre, C. DATE SIGNED

C. F. Lesher, Vice President « C = _ \ M&l ol Llu) ?O
General Manaper, Roefinery Division A ( ‘q

A Form 3510-3 (6-80) - PAGE 4 OF 5 CONTINUE ON PAGE 5
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Ground Water( ) Surface( ) Other( ) To o8 - g; o
Photos Taken: Yes () No () Interviewed " ., . 1y .1 Inspector | e <
/(\ At ~~~f7:*‘va‘~l;~r\\ T
AN SR 27) (29)
Previous Inspection s i Previous Correspondence 5 = S . Site Open: Yes( ) No( )
OPERATIONAL STATUS: ' TYPE OF OPERATION: i AUTHORIZATION:™
Operating ~() Landfill ) Storage () E.P.A. Permit ( )’/f 2
Temporarily Closed ( ) Random Dump () Salvage () Variance ()
Closed Not Covered ( ) Other ) A.C.D. () 21(e) ()
Closed and Covered ( ) Quantity Received Daily(1-6) { Board Order t )
, (30) Illegal (5) ()
IMPROVED (31)
iy LPC 4 1/79 5,000
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MEMORANDUM
DATE:/2/ ¢!
Y&
FROM: ," L e [ information only
: R I o . . ILuoo(z 78360
SUBJECT: — B b ”-)' “'A" “‘_ 7310 f /!“ BRI A ) LOF f s | Response requested
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